MEDICAL AND SURGICAL REPORTER. 








No. 719.] 


PHILADELPHIA, DECEMBER 10, 1870. 


[Vou. XXIII—No 24 





x 





ORIGINAL 


DEPARTMENT. > 


LECTURES. 


CLINICAL LECTURES ON THE SUR- 
GICAL DISEASES OF CHILDREN.* 
LECTURE Iil. 

Translated by S. J. RADCLIFFE, M. D., 
of Washington, D. C. 
MALFORMATIONS OF THE SUPERIOR EX- 
TREMITIES. 


GENTLEMEN :—You have seen in the St. 
Como Ward, a child, some days old, that may 
be regarded as a real pathological curiosity. 
The superior extremities of that little boy, 


arrested in their development, present a singu- 
lar formation, and pertain to the class of 
monstrosities described under the name of 
ectromeles. Examples of this kind are not 
as rare as you may think, and are not only of 
scientific interest. In your practice, in fact, 
you will sometimes be appealed to, to give 
your advice with a view to decide if there is 
occasion to correct, or to palliate the deform- 
ity; and, if the child, becoming of age, will 
be able to provide necessary sustenance for 
itself. . 

Malformations, of the superior extremities, 
have been described and classified by IstDORE 
GroFFROY St. HILAtRE,in his book, Anoma- 
lies of Organization, a book in which he pre- 
sents the principal rules of teratology, or the 
science of monstrosities. 

That eminent naturalist has collected in his 
work all the facts that the archives of the 
science contained at that time. His classifi- 
cation, when it appeared, constituted a real 
progress. o-day, it is inefficient, for the 
profound study of embryology has shown us 
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that his point of departure was absolutely 
erroneous. 

Isidore Geoffroy St. Hilaire started from this 
principal hypothesis: that the embryo, before 
it reached its complete development, passed 
through a series of transformations—repre- 
senting successively the different rouncs of 
the animal series, from the most simple orga- 
nization (zoophite, annelida, etc.,) up to the 
most perfect (vertebrata); and he concluded, 
that the arrest of development, which affected 
the child, at a certain phase of its evolution, 
stamped on it permanently, the form of the 
animal corresponding to that epoch of feetal 
life, and the form which it also preserved at 
birth. 

To that etiology, so little founded, he adds 
one more error; he thinks that the different 
parts are developed from two points proceed- 
ing from the circumference to the centre. 
From their union arises such and such organs. 

If that theory explains, in a certain meas- 
ure, congenital deformities, as hare-lip, we 
must acknowledge it does not give the key to 
all malformations. Besides, Isidore Geoffroy 
Saint Hilaire completely neglected the morbid 
element, which is too important not to be 
taken into seriousconsideration. M.CRUVEIL- 
HIER, later, directed his researches in that 
direction. He demonstrated that an acciden- 
tal pathological cause may intervene, and 
exercise an influence, more or less marked. 
Examples are often arising to justify that 
view of the subject by following these in- 
vestigations, which have permitted him to 
collect a series of examples in the human 
species, beyond doubt the influence of that 
cause. And MonTGoMERY, (of London), has 
proven that always when there is complete 
or partial absence of the superior or inferior 
extremities, or of a part of the trunk, it is 


465 





466 


because the amniotic attachments, or the 
umbilical cord has exercised on the members 
a constriction sufliciently powerful to com- 
pletely separate the parts. There will then 
be a true amputation within the bosom of the 
uterus. That which gives to that opinion a 
character of probability, very nearly approach- 
ing to certainty, is that there has been found 
at birth segments of members totally separa- 
from the trunk, or only attached by a short 
pedicle. 

Isid. G. Saint Hilaire was obliged to accept 
such observations as were related by their 
authors, more or less worthy of confidence, 
who were nearly always lovers of the marvel- 
ous, where their imaginations found a large 
field to work. It was difficult for him to make 
in these recitals part of them true, and part 
exaggeration, or error. Besides, had he suc- 
ceeded, his work still remained imperfect. 
The valuable instructions derived from patho- 
logical anatomy, and embryogony were dis- 
carded by him, and it is for this reason that 
his work is to be recommended. 

But, laying aside, gentlemen, the general 
question, we will approach the special object 
of this lecture, the ectromeles. 

They are divided into three species : the pho- 
comeles, the hemimeles, and the ectromeles, 
properly speaking. 

The name of phocomele has been given to 
certain monsters, by reason of their analogy, 
more or less distant, to the seal. There are 
individuals among whom the superior extrem- 
ities are entirely rudimentary, composed, how- 
ever, of normal elements. One of the most 
remarkable examples was that of a man 
named Mario Catazzo, who exhibited himself 
in the public places. His hands and feet were 
appended to the trunk by a very short attach- 
ment. The superior members were as symmie- 
tr'cal as in the normal state, consisting of an 
arm, and a forearm, but the segments were 
reduced to the lowest proportions. That man 
having diced, Dumiril bad occasion to dis- 
sect his body; he publishes his observations 
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in the Bulletin de la Société Philomathique, 
and deposited his skeleton in the College of | 
Medicine. 

The phocomeles may be imcomplete, or 
complete. In the first case the forearm alone 
is defective ; iu the second, the hand only re- 





mains. 
The hemimele is characterized by the cxis- | 
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In the ectromele, properly speaking, the 
superior extremity may be totally wanting. 
We would imagine that such a deformity en- 
tails on the person who is thus afflicted, an 
absolute impotence to perform work of the 
most ordinary kind. Nevertheless it is not so. 
Every one knows the history of a famous 
ectromele, Cesar Ducornet, born without 
arms. Of the superior extremities, he only 
possessed one humeral head of medium size, 
which was concealed under the skin of the 
axillary stump. To make amends, with that 
man, the feet acquired, (the result of long 
usage,) an astonishing suppleness, and the toes 
supplied the place of the fingers with admira- 
ble perfection. Ducornet also followed for a 
long time, and with some success, the pro- 
fession of painter. It seemed not to be that 
he should die without posterity, for at the 
time that he lived, a woman who was employ- 
ed in artist’s studios in the character of a 
model, brought into the world a hemimele. 
C. Ducornet was probably not a stranger to 
its birth. Its habits, and above all the re- 
semblance which this monster child bore to 
him, pleaded in favor of this supposition. 

In the ectromele in our service, we have es- 
tablished the following characters: Ist. Of the 
arm, a humerus nearly natural, with the exeep- 
tion of its inferior extremity. 2nd. Of the fore- 
arm, only one bone, the ulna, with which is ar- 
ticulated a portion of the wrist. 3d. Of the hand, 
only one finger, the little finger. We have 
here, in this case we believe, the internal half 
of the forearm, that is to say, the ulna, and 
the little finger, although it may not be possi- 
ble to recognize the olecranon. But the bone 
in its entire aspect presents all the anatomi- 
cal characters of the cubitus. The little 
finger possesses sufficiently extended mobility; 
the articulation of the elbow orf the contra- 
ry, has only very limited movements ; and by 
reason of that inextepnsible anchylosis the 
forearm is flexed on the arm, and carried 
slightly outward so that the little finger is 
always in the neighborhood of the ear. 

In cages of this description the radius is ab- 
sent, as well as the parts that it supports. 

Independently of the absence of such and 


| such portions of the arm, we observe besides, 


other vices of conformation, which are exhi- 
bited in the last segment of the member—the 
hand. Example: in the coalescence of the 
fingers, syndactylus, due to intimate union of 
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distinct, placed by the side of the other fingers 
separated normally, we observe that the 
malformed fingers are commonly atrophied. 

Syndactylus is either complete or incom- 
plete. In the last condition there is a true 
palmature (duck foot, elephant foot). The 
fingers may have one, or several phalanges 
less, destroyed by an intra-uterine amputation, 
according to the mechanism I have indicated 
above. 

At other times there is bifidity of the hands. 
I had here, in this hospital, three years ago, 
a child of the Boulevard Montparnasse with 
a malformation of this character. When I was 
prosector I injected and dissected two simi- 
lar specimens, which you may see in the mu- 
seum in the amphitheater of the hospital. 
Finally, this year you were permitted to see 
in the St. Como ward, a young boy whose 
hands presented only four fingers, the middle 
one being defective, the hand seeming to be 
double. 

There is finally the polydactyle. The most 
ancient authors, among them Pliny, have cited 
examples ofthem. In 1864, I operated in the 
St. Paul ward on a child whose hands united 
in one. Each hand was composed of only 
four fingers, the thumb being absent. That 
little giri had thus eight fingers on the same 
stump. If I had known at the time of the re- 
port of an analogous case published in the 
English collection, the Medico-chirurgical 
Transactions, vol. xlvi. 1863, I should not 
have interfered, for the muscles and tendons 
were so disposed as to permit the two hands 
to close on one another, and enable them to 
complete perfectly their habitual functions. 

We encounter often six fingers on the same 
hand. Then one of the metacarpi, more volu- 
minous than ordinary, gives rise to two pha- 
langes as among the solipeds; or, again, two 
metacarpi exist, each one supporting a finger. 
It may again happen that the supplemental 
fingers may be attached to the hand by a cu- 
taneous pedicle, without the discovery after- 
wards, by the greatest pains, of the least cor- 
responding osseous rudiment. Last year I 
operated on a child afflicted with this variety 
of polydactyle, by strangling the pedicle by 
means cf a thread. This constriction is 
preferable to simple section, which is capa- 
ble of causing accidents, the finger containing 
sometimes sufficiently large-sized arteries to 
produce them. 

When there is complete coalescence it will 
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be necessary to interfere. The separation of 
the fingers is only exceptionally accompanied 
by complications. 

With regard to our ectromele, I have ma- 
turely reflected on the consequences of an 
operation, and I think thai actually there is 
nothing to fear. The superior member is 
folded together as the wing of a bird, with 
some tendency to cross behind. If that ten- 
dency increases with age, we will amputate the 
forearm and substitute for it an artificial arm 
with advaniage. But we will not gain the 
least benefit by section of the hand, nor from 
straightening the forearm, because articula- 
tion does not exist at the elbow joints. 

In recapitulation, you will see, gentlemen, 
that it is difficult to form precise rules for ope- 
rating even in parallel cases, so numerous are 
the indications that may arise. In analogous 
conditions you will base your determination 
for action by taking for your guide the inter- 
ests of the patient, which it is your duty never 
to lose sight of when you decide upon a surgi- 
cal operation. 


-~——-— ——- ¢ -—_- ——--—-— 


CoMMUNICATIONS. 


ON THE USE OF CALOMEL IN LARGE 
DOSES IN THE TREATMENT OF 
DYSENTERY AND DIARRH@A. 


By J. F. Kennepy, M. D., 
Of Des Moines, Iowa. 

I know that, in advocating large doses of 
so unpopular a remedy as calomel has grown 
to be, I shall lay myself open to criticism, 
especially as I do not expect to be able to 
prove the rationale of its action. The gen- 
erally received opinion is that “ calomel in- 
creases the secretion of bile.’? Recent re- 
searches, however, seem to prove this opinion 
to be incorrect. THUDICHUM goes so far even 
as to say that “calomel is nota cholagogue, 
but diminishes the secretion of bile.”’ 

I do not indulge the hope, nor will I even 
make the effort, to set at rest the conflicting 
opinions relative to the cholagogue properties 
of this drug, but will only give my own ex- 
perience in regard to its sedative and diaphor- 
etic effects when exhibited in large doses in 
the treatment of acute dysentery and diar- 
rhea. 

The few cases here presented occurred in 
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my practice at Tipton, inthis State. The city 
is located on a high, rolling prairie, eight 
miles from the Cedar River, and is remark- 
ably free from malarial poison. The cases 
were endemic and of the sthenic type. 

CasE I. In the fall of 1867 I was called 
to see Rev. Mr. R., aged 38, native of Penn- 
sylvania. He was laboring under a severe at- 
tack of acute dysentery. Treated him until 
the sixth day with the most approved and 
popular remedies, but with no improvement 
in his symptoms. On the sixth day the pulse 
was 120 and wiry; tongue furred and dry; 
abdomen very tender, especially over the 
coloa; very restless, and having frequent 
bloody discharges attended with bloody tor- 
mina. In fact I thought the prognosis very 
unfavorable. Gave him at 7 P. M. calomel 
grs. xxiv. at one dose. About midnight was 
summoned to see the patient as he was 
thought to be dying. What was my surprise 
and gratification to find him bathed in per- 
spiration with tongue moist; pulse 65, fulland 
soft ; tenderness of abdomen greatly reduced 
not having an evacuation from the bowels; 
and saying he felt so easy and free from pain 
that his wife feared mortification of his bowels 
had occurred. He had gone to sleep about 
an hour after taking the dose, and had slept 
quietly until awakened by hisalarmed friends. 
About 7 A. M. of the day following he had 
one feculent discharge, and from that time con- 
valesced rapidly, nothing further being ad- 
ministered except castor oil and vegetable 
tonics. This was the first time I had ever ad- 
ministered a‘“‘sedative’’ dose of calomel and 
the results were highly gratifying. 

Casss II AND III. Jacob and Samuel M., 
ret. 37 and 28 years, brothers—natives of Ohio. 
Both taken at the same time with seyere acute 
dysentery. Gave them a free dose of castor 
oil with a few drops of laudanum. Gave 
them subsequently ipecac., small doses of calo- 
mel, camphor, opium, and oleaginous com- 
pounds until the fifth day, when they were no 
better. Gave them scruple doses of calomel 
at bed-time, and on my return next day, found 
Samuel convalescing and Jacob much relieved. 
Gave the latter another xx gr. dose at bed-time, 
and the next day treatment was discontinued. 
Both convalesced rapidly and made a complete 
recovery. In these cases, the sedative, dia- 


phoretic and quieting effects were observed as 
in the first case. 
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CasE IV. A medical friend, of large ex- 
perience, consulted me in reference to his 
son, six years of age. He had acute diarrhea 
of six or eight days’ duration. Had givenhim 
all the combinations that a large experience, 
good judgment, and a father’s devotion could 
suggest—including enemata, counter-irritants, 
etc. Thechild seemed rapidly growing worse, 
and asall that I felt disposed to recommend had 
already been used in vain, I suggested calo- 
mel grs. x. to be given at one dose at bed-time, 
to be followed by a small dose of castor oil 


the result. ‘ 

CasE V.—E. F. K., male, et. 3 yrs.; acute 
diarrhoea, withfrequent vomiting. After using 
other remedies in vain for three days, the 
vomiting aud diarrhoea ceased upon the .ad- 
ministration of calomel, grs. viii. at one dose. 

I might here give in detail quite a number 
of other cases, in which the calomel when ad- 
ministered in large doses did good service- 
all recovering rapidly except one child of 
three years of age, that died within 12 hours 
after giving this drug—not because it was 
given, but in spite of it. 

I have not used, nor do I reccommend its 
use indiscriminately. I have found camphor, 
ipecac., hyd. c. creta, and oleaginous mixtures ; 
a combination of glycerine, nux vomica and 
carbolic acid; hyoscyamus, and counter-irri- 
tants and enemata generally have the desired 
effect ; but in those cases where these seemed 
inert, and where a sedative was indicated, I 
have used the calomel with the greatest satis- 
faction. 

The remedy is not a new one, nor the dose, 
though it has become very unfashionable in 
these days of small doses and large ‘‘ expect- 
ancy.” It, therefore, requires considerable 
moral courage to use it or advocate its use, 
especially in some localities. 

Meics & PEPPER, in their recent excellent 
“Treatise on Diseases of Children,” recom- 
mend it for its “‘ sedative and alterative’’ pro- 
perties as a purgative in meningitis and in the 
treatment of convulsions ; they say, “The best 
purgative, in severe cases, occurring in hearty 
children, is calomel. It is advantageous, be- 
cause of its easy administration, its speedy 
operation and the powerful sedative influence 
which it exerts upon the whole economy.” 

Though they disparage small doses of calo- 
mel in dysentery and diarrhea, yet the infer- 
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ence is natural, that because of its ‘* powerful 
sedative influence ” it is admirably adapted 
to the inflammatory stage of these diseases 
when exhibited in large doses. 

One thing particularly observable in the 
above cases was, that while it was decidedly 
sedative and diaphoretic, it was not purgative. 
Indeed, in every case the frequency of the 
evacuation was greatly diminished immedi- 
ately after its administration. 

Others have observed the same peculiarity. 
I might here insert a number of extracts from 
the written experience of medical observers, 
whose opinions are entitled to great respect, 
touching the comparative value of large over 
small doses of calomel in the treatment of 
these cases. If any are skeptical on this 
point let them give’the remedy a fair and im- 
partial trial. I firmly believe the result will 
be in accordance with the views above ex- 
pressed. 


A CASE OF PUERPERAL CONVUL- 
SIONS—FORCED DELIVERY—PNEU- 
MONIA~—RECOVERY. ' 
By Rarpu S. Goopwin, M. D., 
Of Thomaston, Ct. 

On the 24th of January, 1869, I was called 
in urgent haste to see Mrs. N., aged 18,a 
primipara who was then in the eighth month 
of her pregnancy. The messenger said that 
she had been suddenly taken in a fit. 

Upon my arrival I found her in a violent 
puerperal convulsion, the face turned toward 
the left shoulder, and horribly distorted, froth- 
ing at the mouth, jerkir g the limbs, etc. 

She had been as well as usual up to the 
time of the attack. She being plethoric, I 
drew from her arm, at once, two quarts of 
blood. I then, with some difficulty, made her 
swallow half a drachm of the bromide of po- 
tassium. Another convulsive seizure having 
occurred soon, I began to administer, by in- 
halation, chloroform until I had brought her 
thoroughly under the influence of it. Upon 
desisting from its use, violent convulsions re- 
turned every half hour or oftener, giving 
way, after three or four minutes, to a state of 
repose aad entire unconsciousness. 

Upon examination of the womb, I could 
detect no signs of impending labor. There 
were no contractions to be felt through the 
abdominal walls. The os was not dilated. 
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The woman exhibited no signs of pain. I 
continued to administer bromide of potassium 
in 30 grain doses every hour, used the chloro- 
form freely at intervals, and gave a large 
stimulating injection which evacuated the 
bowels. But these measures were unavailing. 
The convulsions increased rather than dimin- 
ished in violence and frequency. 

After a perseverance of twelve hours with 
the same treatment, occasionally increasing 
the size and frequency of the dose, I found 
I had given one ounce of the bromide, and 
four ounces of chloroform. 

Still the convulsions continued with fright- 
ful severity, and still no sigus of approaching 
labor. 


My patient’s strength was going fast, and I 
decided that my only chance of saving her 
now, was by forcibly emptying the womb of 
its contents. 


I had noticed that, although the os was not 
appreciably dilated, yet it was not in that 
rigid, unyielding state,so common to primi- 
pare. 

Intrusting the exhibition of chloroform 
to an assistant, I gradually introduced my 
hand into the vagina, and introducing my 
fingers, one after another within the os, 
stretched it by separating them and forcing 
them slowly on. I succeeded after prolonged 
and persistent efforts, in passing the whole 
hand into the womb. 

The rest was easy. Pushing the hand up 
to the fundus, I grasped the child’s feet, and 
brought them down, and without further trou- 
ble, delivered a dead child which weighed six 
and a-half pounds. 

During this operation of version, the woman 
had two convulsions, which interfered for the 
time with the operation, but no contractions 
of the womb were observed. 


After delivery, there was very little hemor- 
rhage, but fearing inertia of the womb and its 
attendant flooding, I gave three full doses 
of ergot at intervals of half an hour. 

No more convulsions having occurred, I 
left the case till the next morning, directing 
twenty grains of bromide of potash to be given 
every four hours. 

January 25th.—Two slight convulsions have 
occurred since delivery. The woman is still 
unconscious and muttering incoherently. By 
the use of the catheter a quart of smoky urine 
is drawn from the bladder. Examination 
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shows the urine is loaded with albumen,—or- | 
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It seems almost like an act of inexcusable 


dered the bromide to be given once in six | presumption fora man of ordinary pretentions 


hours. 

January 26th.—No more convulsions; no 
hemorrhage from womb; patient looks about 
’ yacantly and tries to talk a little, but her mind 
is very weak. There are unmistakable signs 
of the first stage of pneumonia; crepitation 
over left lung ; troublesome cough ; pathogno- 
monic expectoration; pulse 120. The treat- 
ment of the case is now directed to the pneu- 
monia. 

January 27th. No more convulsions ; left lung 
solidified; right lung not affected; albumen 
still present in the urine ; mind improving. 

The subsequent history cf this case presents 
no further points of interest. She passed 
regularly through the different stages of her 
pneumonia without sinking ; the albumen dis- 
appeared slowly from the urine; the mind 
became stronger by degrees, and complete 
recovery took place at the expiration of 25 
days. 

The points of interest illustrated by this 
case are 

Ist. Forced delivery is not unfrequently the 
only remedy for puerperal convulsions. 

2d. Delivery may be undertaken, after the 
seventh month, without danger, when the os 
is dilatable, even if there be no signs of labor. 

3d. Pneumonia, caused possibly by a pois- 
oned state of the blood, may be a complica- 
tion of puerperal convulsions, though not 
always a fatal one. 


DYSMENORRHGA. 
By F. K. Bamey, M. D., 


Of Knoxville, Tenn. 

There are few disorders more universal, and 
at the same time endured more in silence, than 
painful menstruation. Occurring in early 
female life, there is an innate indisposition to 
complain except to the mother or other inti- 
mate friend. The normal status in menstrua- 
tion seems to imply more or less malaise, and 
there is every gradation of departure from 
absolute anzesthesia, the slightest uneasiness 
being one extreme, and distress most excrutia- 
ting the other. So long has woman suffered 
from the cause just mentioned, that, like the 
pangs of labor, it has become amatter of com- 
mon expectation, and remedies suggested by 
domestic experience, are in a great proportion 
of cases the only ones used. 





to venture even a word in addition to the 
literature of dysmenorrhea, after reading the 
exhaustive treatises of some of the late writers 
upon the subject. 

The object of this article is merely to add a 
word to the therapeutics of so interesting an 
affection, rendered such because it involves 
the discomfort of the the sex for whose happi- 
ness common politeness dictates our regard, 
and medical science our most untiring efforts. 

In this locality, dysmenorrhea may be con- 
sidered an endemic. The varieties most com- 
monly met with are the “neuralgic” and 
“ congestive,” as defined by Prof. T. Gam- 
LARD THoMAS. The first, because neuralgia 
is apt to occur upon every departure from a 
normal condition, and consequently at each 
recurring menstrual period there is an excuse 
for its obtrusion. 

The second, by reason of the relaxing influ- 
ence of continuous heat in the warm season, 
attended with dampness at night, and cool 
winds from the adjacent mountains. The pre- 
valent dampness of our mild winters, renders 
one liable to beeome chilled, and undue expo 
sure at the menstrual period, will induce ute- 
rine disturbance. 

The ammoniated tinct. guiac. has been my 
most common prescription in ordinary cases, 
where the morbid conditiou appeared to be 
functional, but if attended with congestion, 
and an approach to hypertrophy of the uterine 
parietes, iod. potassium has been productive of 
good effects. 

In cases attended with a profusion of the 
secretion, and followed by leucorrhea, indi- 
cating a turgescence of the mucous surface, 
the bromide of potassium is found to allay 
pain, and may be given in connection with 
other remedies which are indicated in each 
case. 

When there is constipation (and this is sel- 
dom an exception among females now-a-days), 
the pil. rhei compos. taken in moderate doses 
for a few nights before the expected time, acts 
favorably by relieving portal congestion, and 
obviating excessive determination both vascu 
lar and nervous, to the pelvic orgaus. 

Still, most medication in such conditions 
can only be considered as palliative, and the 
sufferer is generally satisfied with a remedy 
which will afford temporary relief. A radical 
cure of the habit, or tendency to pain at the 
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period is not generally expected. Confining 
ourselves to a palliation of distress “‘ at such 
times,” is like treating an intermittent only 
during a “ paroxysm,” without the attention 
being directed to the interval. 

The great source of error, and consequent 
disappointment in efforts to treat the affection 
under consideration, is the regarding dysmen- 
orrhea as a distinct disease, whereas, in the 
language of Professor Taomas, “‘it should be 
viewed as a symptom of an abnormal condi- 
tion which should, if possible, be discovered 
and removed.” 

Its occurrence under varying circumstances 
shows this to be the only correct view. Ina 
case coming under my observation during the 
present year, the patient was a woman who 
had arrived at an age when the menstrual 
function generally ceases. For a year or 
more, the menses had been irregular in their 
recurrence, and when appearing attended with 
excessive flow and very severe pain commenc-: 
ing a day or two previous. 

Such was the local determination to the 
uterus at those periods, that the distress was 
only comparable to labor, in intensity. 

I was called in at one time and found her 
laboring under a paroxysm of excruciating 
pain in the region of the left ureter, which 
was only relieved on voiding a quantity of 
renal calculi. Very soon the pain came on 
in the uterine region, succeeded by a men- 
orrhagic flow. 

On one occasion I prescribed a mixture of 
chloroform, fluid ext. ergot, tinc. opii cam- 
phoratee with good effects, as a palliation, but 

t was only after the use of iod. potassium with 
iod. iron, continued for some time, that the 
health became materially improved. 


I received some months since a pamphlet | 


from Dr. StrLES KENNEDY, of Newark, Del., 
in which he calls attention to the effects of 
iodoform, both uncombined and in connection 
with iron. Dr. K. considers it “ alterative, 
nervine, sorbifacient, anti-periodic, and ancs- 
thetic.”” I have used it in but two cases as yet. 
The first case was that of a young lady who 
was a sufferer at the menstrual period from 
ueuralgia, attended by a deficient amount of 
secretion for the first twenty-four hours. Such 
was the distress, that each recurring time was 
anticipated with great dread. The general 
health being uniformly good, no measures 
tad ever been adopted excepting palliation. 


' Communications. 





During the last spring she had an attack of | 
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what is termed here, bilious fever, from which 
recovery was slow. There was general debil- 
ity, want of appetite, and insomnia. Not be- 
ing able to obtain the pil. iodoform cum ferri. 
I took a drachin of iodoform, made sixty pills, 
and gave one before each meal, with fifteen 
drops liq. ferri. iod. 

Since commencing the above remedies, there 
have, passed three periods, with almost entire 
freedom from pain, and a free secretion from 
the first hour. The general health is also 
very much improved. Less than two drachms 
have been taken, but its use is still continued. 
The iron was discontinued after the general 
health improved, as its use was not deemed 
essential. 

I have given the pil. iodoform et ferri to 
another individual, who, from the first estab- 
lishment of the menstrual function, had been 
a sufferer from dysmenorrhea. In this case, 
the next period after commencing the remedy, 
much less suffering was experienced. 

The second, was attended with considerable 
pain for a few hours, and, on the whole, there 
seems to be some improvement. It is'intend- 
ed to give the medicine a fair trial, before 
deciding fully as toits merits. 

The pathologital conditions in which icdo- 
form-is particularly indicated, are the neural- 
gic, and perhaps, passively, congestion. 

In this locality, neuralgia may be considered 
endemic. There is a tendency to it in every 
organ to which there may incidentally be any 
determination of morbid influence. 

There are many cases attended with partial 
amenorrhea, where the distress will be very 
great. 

A few months’ irregularity induces conges- 
tion, and perhaps, inflammation ; or, is suc- 
ceeded by menorrhagia in those of full habit, 
and leucorrheea in the anemic. It is hoped 
that those who may have prescribed iodoform 
in dysmenorrhea or any form of disease, will 
report the result of their observations. 

November 15, 1870. 





& 


Homicide by an Insane Woman. 

Another terrible case of murder of one of her 
children, by an insane mother, in New York, is re- 
ported in the papers of that city. Though she was 
known to be subject to attacks of insanity, she was 
allowed to be at large. The opportune entrance of 
a brother saved the lives of ber two other children, 
A “lettre de cachet” was issued after the mischief 
was done, and the much to be pitied mother was 
transferred to a hospital, to which, if she had been 
taken earlier, and placed under treatment, she might 
have recovered, and the life of her child been saved. 
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Hosp1TaL REPORTS. 


PHILADELPHIA HOSPITAL. 


Wednesday, Nov. 23d, 1870. 
Surgical Service of Jonn H. Brinton, M. D., 

One of the Surgeons to the Philadelphia Hospital— 
Lecturer on Operative Surgery in the 
Jefferson Medical College, etc. 
(REPORTED, WITH NOTES, ETC., BY RALPH M. 
TOWNSEND, M. D.) 

GENTLEMEN :—In commencing my term of Clin- 
ical service this morning, I experience some diffi- 
culty in selecting from the weaith of Surgical ma 
terial now in my wards. 

I must therefore aim, as far as possible, to bring 
my cases before you in groups, and I shall endeavor 
to indicate to you, not only the treatment to be 
pursued, but I shall also bring honestly to your 
notice the results attained in individual cases: 

The first case is one of 


Gangrenous Ulcer of the Leg. 

This man i: au old acquaintance, familiar to 
those of you who attended my clinic some two 
months ago. 

He then suffered from a sloughing ulcer of great 
magnitude, involving nearly the entire front of the 
leg, and of the dorsum of the foot. The trouble 
was, undoubtedly, of venereal origin. I almost de- 
spaired of healing this extensive, burrowing sore, and 
the question of amputation presented itself strongly 
to my mind. But the man’s constitution seemed 
fair, and I determined to resort to brominization, or 
the application of bromine to the ulcer, according 
to the method so strongly recommended by Dr. 
Goldsmith, formerly of the army. The preparation 
I used was the following : 

x. Bromine, 
Aque, f.3 ij. 
Potassii Bromidii, gr. xxx. M. 

And apply to the surface with a small sponge. 
The potasii is added, to render the solution of the 
bromine more peifect. 

I rarely have occasion to employ it more than 
once on the same patient. 

Frequently, I use the bromine pure. The effect 
of this agent, thus applied upon sloughing or phage- 
denice sores, is wonderful, and I have resorted to 
it in avast number of instances. In this case, you see 
the result in a speedy, satisfactory, and almost un- 
hoped-for cure. The man can now be discharged 
from the Hospital. 

My colleague, Dr, Allen, also uses bromine lo- 
cally, and I believe both of us learned its value in 
the same school of military experience. 


£55. 


Chancre. 
The next patient, a negro from Tennessee, has 
been unfortunate ; as a result of impure connection 
he has contracted chancre, probably soft at first, but 
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| now indurated from effusion at its base. This sore 
has only been unveiled for two or three days, the 
inflammation consequent upon its inception having 
produced phymosis which could not be reduced 
' until a short time back. For touching the sore, | 
prefer either the nitric acid, the acid nitrate of mer- 
cury, or bromine. I resort to the latter remedy in 
cases where I desire extreme action, as in phage- 
dena. In this case, with a little wooden spatula, | 
will apply pure nitric acid. In every-day practice 
I employ a match, the end of which I have bitten to 
something of a brush-like consistency ; I touch the 
sore, as you see, thoroughly, and then apply to it 
lint wetted in oil and lime-water. When the sore 
has existed more than avery few days, I also put 
the patient upon constitutional treatment, argument 
and theory to the contrary. Now, in connection 
with this case, I introduce a patient, the nature of 
whose treatment is debatable. This man came into 
my ward two weeks ago, suffering from 
Concealed Chancre and Phymosis. 

All attempts to reduce the latter condition and ex- 
pose the glans penis have failed. ‘The prepuce is 
indurated and swollen, and cannot be withdrawn. 
In order then to reach the chancre, I must slit up 
the foreskin ; but this calls the disputed point before 
us, as by such procedure the man may be subjected 
to auto-inoculation. The rule of treatment is to 
reduce the inflammation first, and then treat the 
chancre, But this seems to me to be one of the ex- 
ceptional cases, I shall, therefore, slit up the pre- 
puce and neutralize any chancres that I may find, 
with acid. 

[The operation consisted in introducing a grooved 
director underneath the foreskin, care being taken 
not to introduce it into the urinary meatus. One 
blade of the scissors was then guided along the 
groove of the director, and the foreskin slit up. The 
resulting retraction showed the skin divided ; the 
mucous layer of the foreskin incised to a Jess extent, 
still clasping the glans penis. After division of this 
mucous surface, the parts were readily retracted, 
and the head of the penis exposed. There was ex- 
tensive ulceration of the inner preputial surface, and 
several chancres occupied the glans. Dr. B. trim- 
med away much of the indurated foreskin before 
tacking together the retracted layers of skin and 
mucous membrane. For sutures he used fine Flo- 
rence silk, and did not draw them tight, but allow- 
ed for the resulting swelling. To this he directed 
particular attention, not only in operations upon the 
penis, but in all procedures of a plastic nature. 
The chancres were touched with nitric acid, the 
penis placed in an elevated position, the parts order- 
ed to be covered with a tepid weak solution of laud- 
anuim, and the patient put to bed.—R. M. T.] 

Sinuses Resulting from Bubo. 

Two weeks ago this girl, aged 18, had a bulo 
opened, but the incision quickly contracted, and 
the discharges manifested a tendency to burrow. 
Now, this is a common occurrence. Such sinuses 
have indurated boundaries are frequently lined by 
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pyogenic membrane, 
to treatment. 

We can best deal with them by slitting them up, 
and then packing their cavities with stimulant con- 
tents; or, if from any reason, operation be objected 
to, we may employ pressure, as by Ricord’s pad; or, 
pressure combined with heat, as that produced by 
placing @ warm brick on the groin. 

Here is another woman laboring under a similar 
difficulty. In this case the sinus passes over Pou- 
part’s ligament, and the exposure of the cutaneous 
nerves, is productive of great pain. An incision 
will relieve this tension and irritability. 

{In both these women the sinuses were slit up, 
the first by a conicial and the second by a T shaped 
incision. Lint dipped in aromatic wine, as being 
both cleansing and stimulant, was laid in the inci- 
sion. The operator remarked that air let intoa 


wound was a good stimulant and promoter of gran- 
wation.—R. M. T.] 


An Ulcer Involving the Lower Tarsal Carti- 
a 


e. 


and are not es waked 


This man contracted venereal disease five years 
ago, and has developed some of the sequel of that 
affection; among others occasional attacks of in- 
flammation of the ball of the eye. We will touch 
this uleer with the stick nitrate of silver and then 
neutralize any excess of the caustigby washing the 
part with a strong solution of common salt. We 
will also put this man upon constitutional treatment. 


Hemorrhoids. 

The final and closing case of my hour, will 
be one of hemorrhoids, or piles, as they are usu- 
ally called. The term hemorrhoid is derived trom 
two Greek words, signifying a flow of blood, and 
hence you’would suppose that all piles bleed. But 
such is not the case, for there are two varieties of 
piles—internal and external piles. The former, 
covered by a thin mucous membrane, are situated 
above the sphincter, and bleed; hence they were 
called by the older surgeons, open piles—homor- 
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that give rise to piles. The arteries of the rectum 
are the superior hemorrhoidal from the inferior 
mesenteric; the middle hemorrhoidal from the in- 
ternal iliac, and the inferior hemorrhoidal from the 
internal pudic. The veins bear the same name as 
the arteries. 

The inferior meseuteric vein returns the blood 
from the rectum, as do branches of the internal 
iliac veins, and thus is established a communication 
between the portal and general venous system. As 
the portal veins are destitute of valves, and the in- 
ferior mesenteric returns the bulk of venous blood 
from the rectum, it follows that its branches have 
te sustain the weight of a considerable column of 
blood, and hence their frequent varicose condition. 

This tendency to engorgement of these veins is also 
materially influenced by sedentary habits, constipa- 
tion, fecal pressure, straining in defacation and other 


| causes. Even national characteristics come into play. 


| 





That truly British custom of toasting the- buttocks 
af a bright coal fire, while reading the morning 
paper (you see many such pictures in Punch,) may 
have its influence ; and with ourselves, what has not 
the American chair, with its bright enameled leather 
cover, checking all transpiration, to answer for? I 
advise you always to prefer cane-seated chairs. 

I have not time now to speak of all of the symp- 
toms of piles; of the burning heat, pain and tenes- 
mus of external piles, and of the bleedings of inter- 
nal piles; but I would for one moment allude to 


that most distressing and intolerable accompani- 


| ment of piles, viz. : pruritus ani or itching. In some 
| cases this itching, which is apt to be aggravated at 


night, is almost unbearable. To check this pruritus, 


| nearly every remedial agent has ben resorted to— 


opiate, caustic, astringent, ointments of belladonna, 
opium, stramonium, krameria, calomel, lead, zinc, 
and I know not what. Hydrocyanic solutions 


| sometimes mitigate this itching, but great care must 
be exercised in their application. 


thoids apertee. The latter, external piles, are formed | 
| the attention of the profession to a drug (not new, 


below the external sphincter, are covered by skin 
and mucous membrane, and do not bleed. These 
were called blind piles—hemorrhoides cxeeze. A pile 


at its commencement is a varicose vein ; when this | 
dilation takes place above the sphincter, it is an in- | 
| is the powdered leaf of the wild g*rmandra, a plant 


ternal, when below, an external pile. In external 
piles, the vein usually becomes solidified, its vascu- 
lar cavity obliterated, and its wall surrounded with 
fibrous tissue. In its perfectly developed state, it 
is more a tumor than a varicosity, but yet it isa 
varicosity in its commencement. Now, why are we 
cursed with piles. Look at these diagrams of the 
vascular supply ‘of the rectum. 
of the rectum, the arteries and veins run trans- 
versely ; in the lower portion, longitudinally, and 


| of southern Europe—the Teucrium scordium. 
| highly have the virtues of this plant been extolled 


Quite recently Dr. Leben, of Paris, has drawn 


for it was known as an anthelmintic at the time of 
Hoffman), which he claims exercises a specific in. 
fluence on hemorrhoids, relieving their pain, irrita- 
bility, and especially the pruritus. This preparation 


So 


| that I have been led to prescribe it in various cases, 
| and I know of a number of ‘other instances of its 


In the upper part 


the veins terminate in loops at the margin of the | 


aus. It is the gradual dilatation of these loops, 


exhibition at the hands of my friends. My own 
experience is greatly in its favor, fur in the limited 
number of cases in which I have exhibited it, it did 
seem to possess the power of soothing, in a marked 


| degree, the distressing pruritus of which I have spo- 


ken. I give the powder in doses of from fifteen to 
twenty grains three times a day in water—a more 
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elegant preparation would be a fluid extract. I 
shall try it still further and let you know the result. 
The external pile upon this patient I shall remove. 
T can do it either by the knife or with the écraseur. 
I shall use the latter. As a rule, remember that 
external piles must be either incised or excised. We 
do not ligate them as we do internal piles. Why 
we do not I shall explain to you more fully when I 
come to speak of the internal piles, and of the distri- 
bution of the nerves at the margin of the anus. 
[Operation performed.—T.]} 


ee 


MepDIcAL SocieETIEs. 


CINCINNATI ACADEMY OF MEDICINE. 
October 17, 1870. 
(REPORTED BY J. W. HADLOCK, M. D.) 


Death from Chloroform. 

Dr. W. W. DAwson reported a case under his 
charge at the Cincinnati Hospital, of death from 
cbloroform. 

Bridget Henry, et. 20 years; housewife. 
hematodes of the foot, and after a consultation Dr. 
W. proceeded to remove the foot by Syme’s opera- 
tion. Just as the foot was removed the alarm was 
sounded, the respiration had ceased. All of the 
usual means of resuscitaton were resorted to without 
avail. About 75 minims of chloroform were used ‘in 
all. Autopsy showed fatty degeneration of the 
heart. 

Dr. Dawson then remarked upon the general 
good condition of the patient at the time of opera- 
tion. There was no irregularity of the pulse. 
previous history disclosed a rather irregular life, 
and she stated that she had once had dropsy. 


Dr, D. further remarked upon the severity of her | 


suffering, and the justification ot the operation, and 
spoke of the comparative ease with which she passed 
under the influence of chloroform, and of its mode 
of administration, stating that it was not more than 
three minutes before danger was proclaimed. The 
ceath was sudden ; there was no stertor nor gasping. 
The cessation, as noticed by the resident physician 
administering the drug, was sudden and complete. 
From these facts he regarded it as a death by 
paralysis of the heart. 

Dr. D. then spoke, in detail, of the various al- 


leged causes of death, and reports three other cases | 


as having occured in this city. 

The first was a lady in the office of Drs. Merr- 
pDITH and SExTON, Dentists. This occurred in 
1848. 

The second occurred in the practice of Dr. 
KRAUSE, an oculist of this city, in 1860. 
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The third in the Cincinnati Hospital, ina patien: 
of Dr. T. Woon, being operated on for fistula ip 
ano. 

The present, the fourth, is the fourth in Cincin. 
nati since 1848, the period ofits (chloroform) intro. 
duction here. 

Dr. D. further mentions the details of some fiye 
or six other unpublished cases in this vicinity made 
known to him, and concludes with expressions of 
the profound sorrow which the unfortunate opera. 
tor experiences in all such cases. 

Dr. LupLow reports an additional death as har. 
| ing occurred in the hands of Dr. Blackman at the 
| Cincinnati Hospital, in a case of abscess of the 
| thigh. Chloroform was given in a sponge. 
| Dr. Carson considered this patient (Dr. Dav- 
| son’s) as having been ina vulnerab‘e condition fron 
| the great amount of pure fat everywhere, and from 
_ the extent of the local fatty degeneration, and speaks 
| further of the fluidity of the blood as indicative of 
| nervous depression. 
| Dr. Muscrorr advocates the practice of admin. 

istering food previous to the inhalation of chlor 
form, as the system is better fortified ; even if von- 
| iting ensues the danger is not so great. 
At a subsequent meeting of the Academy (0c. 
| 24th, 1870) th® discussion on chloroform was con 
tinued. 
| Dr. THorNToN spoke of the melancholy character 
| of a death by chloroform, not only from the 1oss of 
life, but from the danger to the reputation ofa 
valuable remedy. The great physician is he who 
| carefully selects his cases. The speaker was su- 
| prised to hear that gentlemen did not think it neces- 
sary to examine cases thoroughly before adminis 
| tering chloroform. 
He thinks it now a settled fact that death occurs 
| either from the heart or lungs, and a careful analy- 
| sis of their condition would often preclude an aet- 
dent. A quotation from Sansom was cited to this 
effect. 
| Dr. Stuart, of Fayette county, Ohio, was her 
| introduced by Dr. Dawson. He reported the cas 
of Mrs. Garrus, to whom chloroform was admini+ 
| tered ia a dentist's office by Dr. Wilson. 
| She had frequently taken chloroform in labor 
| 
| 





when attended by Dr. Stuart, and always with 
safety. On this occasion she was not brought u0- 
der the full influence of the drug. After the extrat- 
tion of the tooth her head fell to one side, the puls 
became rapid, small and quick, and the breathing 
stertorous. She was immediately removed to a sofa, 
where, in spite of all the usual efforts at reanim+ 
tion, death speedily ensued. 

Dr, Stuart also reports the case of a boy whoe 
arm was mutilated by machinery. At first on at 
count of the evident collapse of the patient, her 
fused to administer chloroform. Having employed 
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afew drops carefully, and ascertained that the pulse 
gained in force and tone, he proceeded to full anes- 
thesia, and the amputation of the arm was success- 
fuliy performed. 

Dr. C. O. Wricut spoke of the interval which 
elapsed between the administration of the chloro- 
form and death in the case of Dr. Wood. Dr. W. 
made some remarks upon the vitiated atmosphere 
of hospital amphitheatres, a circumstance appa- 
ratly neglected in this discussion. In army prac- 
‘ive, where the drug was mostly given in the open 
ir, and often recklessly administered, no case of 
jeath, to his knowledge, had been reported. 

Dr. GOBRECHT denied that it was administered 
inthe service without due precaution. In this he 
yas corroborated by Dr. CoNNER, who said that 
there are at least eight cases of death on record at 
the office of the Surgeon-General. Dr. C. further 
goke of the increased liability to death from habits 
of intemperance; probably from fatty degeneration 
of the heart. 

Dr. UNZIKER spoke of the impurity of the chlo- 
“form used as, perhaps, a frequent cause of death. 
He stated that Squibbs’ was the best. _ 

Dr. DAWSON stated that Squibb himself lost a case 

few days ago with his own preparation. 

Dr. GoprEcuT spoke of someexperiments having 

en made by Dr. BoyNTON in a scientific lecture. 
twas there shown that ether contains oxygen as 
ne of its ingredients; when decomposed in the 

lod this would be eliminated. Chloroform was 
nsidered more dangerous as containing no oxygen. 

Dr. Dawson spoke of the various modes of ad- 
ninistering chloroform, and remarked that death 
had occurred in all. He urged the necessity of the 

lsest attention on the part of the administrator. 


Dr. Muscror T claimed that organic disease of the 
eat could not be a contraindication to the use of 
tloroform, as the late Dr. George Fries, who died 
i heart disease, was in the habit of inhaling it fre- 
ently with impunity. He would place a small 
wantity on the corner cf a towel—insert it into the 
uth and slowly inhale it—until narcosis ensued. 

Dr. THORNTON claimed that we do.possess valua- 
ie knowledge as to the cause of death. It is either 

m paralysis of the heart or suppression of respi- 
tion. Dr. TP. spoke of the immunity from danger 
labor cases, as explicable by the increase of the 
ieulation pre-existent, which prevents an arrest of 

ut's functions. Valvular disease is not so much 

vontraindication as fatty degeneration, which im- 
hits the heart’s power. This condition, too, is not 
very difficult recognition. 

Dr. M. B. Wrrent spoke ofthe various modes of 
“ah as being founded upon mere speculation. It 
wimpossible to predict where it will prove dan- 
wus. Dr. W. spoke of the idiosyncracies of many 
cients to its action, and referred to a case of puer- 
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peral eclampsia, in which its first effects were at- 
tended with dangerous manifestations, while after- 
ward under its continued administration the con- 
vulsions entirely ceased. Dr. W. concluded by re- 
markjng, that, use all the precautions we may in 
administration and diagnosing our cases, occasion- 
ally we would lose patients by the administration of 
chloroform. It looked hard to come to this conclu- 
sion, but he recognised it as a fact, and did not hesi- 
tate to express his convictions. 

Dr. Dawson remarked upon the internal and ex- 
ternal methods of inducing anzsthesia. - The exter- 
nal as by ether spray is of limited application as- 
Richardson, its inventor, admits. A few years ago, 
however, a surgeon in Baltimore performed ovario- 
tomy under this means, and, as is claimed, without 
pain. It has been found, however, of limited range. 

The statistics of death by chloroform internally 
are appalling. A gentleman from Chicago states 
that he has collected cases of death by ether, one in 
23,000; by chloroform, one in 2,800, and of the 
mixture of the two, one in 6,000. 

Richardson’s statistics from eight or ten previncial 
hospitals, show, up to 1864, 17,000 cases exhibited 
without a death; from 1864, 7,500 cases and eight 
deaths. From all sources death averages one in 
3,500 cases. 

Dr. D. spoke at length respecting the various 
modes of its administration, remarking that it is 
claimed that deaths are about equalin all. As to 
the predispcsition, which a fatty heart favors, as iu- 
timated at tke last meeting, the difficulty of its re- 
cognition is shown by the fact that symptoms of the 
most opposite nature are alleged as characteristic of 
the disease ; as to the immunity secured by food taken 
before the drug is administered, the speaker re- 
marked that it is only the food which is already di- 
gested, which can be of use in fortifying the system. 
At least three hours should intervene between ta- 
king the food and administering the chloroform. 


November 7, 1870. 
[REPORTED BY J. W. HADLOCK, M. D.] 
Injuries of the Brain—Chloral. 


Dr. W. W. Dawson reported a case of wound 
of the brain of a negro, in the Cincinnati Hospital. 
The skull was exhibited, showing the seat of injury 
across the squamous portion of the temporal bone. 
On receipt of the injury, which was inflicted with a 
hatchet, he was felled to the ground insensible, in 
which condition he remained for a considerable time. 
At least two ounces of brain substance was lost. 
For three or four days he remained conscious, then 
passed into a state of semi-consciousness from which 
he could be sufficiently aroused to give a rational 
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answer. The brain presented showed its loss of 
substance. There was very little suppuration in 
the cavity which is situated at the side of the base 
of the brain. 

Death ensued on the tenth day. Some pus was 
found upon the surface of the right hemisphere, in- 
dicative of the extent of inflammation. 

Dr. DAwson, in referring to certain serious lesions 
of the brain substance, narrated the following in- 
stances. Case reported in the French Medical Bul- 
letin of the destruction of the entire right anterior 
lobe, from two pistol shots, self-inflicted, with con- 
siderable injury to the left anterior lobe. 

The patient recovered and lived seven years, with 
a change of disposition for the better. 

Cunningham, of Sussex, England, reports a case 
in which the breech-pin of a pistol was pushed back- 
ward through the hemisphere and lodged on the 
tentorium. No suppuration ensued ; the course of 
the wound entirely healed, and the patient lived 
24 days. 

The London Lancet reports an almost apocry- 
phal case from an explosion in a slate quarry. A 
young man was struck in the frontal region, shat- 
tering and almost destroying that portion of the 
skull. A surgeon, called in consultation, observed 
the attending physician fearlessly probing the brain 
in every direction to the occiput. He describes the 
sensation as if probing a puddle. The patient re- 

* covered. 

Dr. Houston, formerly of this State, gives in 
THE MEDICAL 4ND SURGICAL REPORTER the 
case of a woman, of an irascible temper, who was 
thrown from a horse and dragged some distance, 
and at the same time kicked in the head. Several days 
after the accident, a number of protruding spicula 
were removed ; an incision showed the frontal bone 
droken to pieces. The malar bone on the right sice 


was also crushed in, so as to infringe upon the | 


brain. Having removed all the remains of the 
frontal bone, and after incising the damaged lobe, 
the patient recovered consciousness for the first 
time. In this case there was a decided moral im- 
provement, a pleasant agreeable disposition sup- 
planting the irascible, wilful one possessed by the 
woman before the accident. 

In a case narrated by Sansom, a French professor 
of cancer of the eye, 14 0z. of the anterior lobe was 
removed in the operation of its ablation. The patient 
jived, without paralysis, for eleven months. 

Dr. DAwson referred to a case of Dr. KEARNS, 
of Covington, Ky., soon to be published, where Dr. 
K. removed a tumor which occupied the entire po- 
sition of the left anterior lobe of the brain. The 
tumor was cheesey in consistence. At no period in 
the history of the case, either during the existence 
of the tumor or after its removal was there the 
slightest mental disturbance. 
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Dr. Dawson also spoke of the cases reported by 
Drs. O’Callaghan, Rice and Hayman. In Dr, 
O’Callaghan’s case the breech of a pistol remained 
in the head for seven years. In Dr. Rice’s case 
there was loss of brain substance with an improved 
moral condition. In Dr. Hayman’s case there was 
extensive laceration of the brain, but no loss of its 
substance; the patient made a complete recovery. 

In conclusion, Dr. D. remarked that these cases, 
remarkable and striking as they are, sink into insig- 
nificance in the presence of the wonderful and wel! 
known Cavendish case—the tamping iron case, 
the patient of Dr. Harlow, reported in the Ameri. 
can Journal of Medical Sciences, by Prof. Henry 
J. Bigelow. 

Dr. Young reported a case of loss of more than 
one half of the anterior left lebe of the brain froma 
gun-shot wound, The patient lived for fifteen days 
with an unimpaired mind. The mind was from 
time to time tested in various ways, and all the 
time found in good condition. For instance, he 
would be required to calculate the interest ona 
stated sum of money at different percentages of in- 
terest. His calculations were always correct up to 


a few hours of his death. 
Dr. MILEs reported a case of wound of the skull, ina 


negro, three inches long, above the frontal eminence; 
about two drachmsof brain substance was lost..On 
he sixth day the patient resumed labor as a black- 
smith, the wound having united by first intention. 

Dr. HADLOCK reported a case of gun-shot wound 
of the forehead, which occurred in his practice in 
Idaho city. Both plates of the frontal bone were 
fractured, and a considerable part of them carried 
away, with the loss of an indefinite, though consid- 
erable amount, of brain substance. Even after the 





wound was dressed, the patient remained insensible 
| and was carried away from the Dr.’s office in that 
| condition. 

Twenty-four hours afterward the patient walkei 
into Dr. H,’s office, unattended and alone, paid his 
bill, and conversed freely and rationally of the difi- 
culty which had led to his being wounded ; recovery 
was complete. 

There was no moral improvement in this case, 
evinced by the patient killing his adversary about 
six months afterward. 

He is still living, and is now a stage driver ou! 
West; with a large depression at the seat of injury. 

Dr. C. O. Wricut mentioned a case occurring on 
the battle-field of Shiloh. By the explosion of 
shell, the frontal and parietal bones of a soldier were 
almost destroyed; much brain substance was lost, 
and for weeks afterward cerebral matter continued 
to escape. He lived twenty-four days, twenty of 
which he retained his mental faculties almo* 
intact. ‘ 

Dr. THORNTON said be had had two cases © 








these e: 
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rere injury of the brain, both of which recovered. | more conscious he became. Patient lived 8 days. 
One of the cases is interesting from the fact thatthe | Post mortem revealed the fact that the ball had 
toy is still living, with complete absence of a large | split in two and both halves were lodged in the left 
prtion of one side of the skull. He had been ventricle. In another case a man was clubbed by 
grerely kicked by a horse, destroying a large part | thieves, a part of the frontal bone, and much brain 
ofthe frontal bone; spicula, which had been driven | was lost. He isstill living, but is demented. 
inupon the brain, was removed under chloroform ; Chloral in Intermittent, and Labor. 
intellect still perfect. Dr. ComEGys has reported, heretofore,his success- 
Dr. CONNER mentioned the case of an old pen- | ful use of chloral in the wards of the Cincinnati 
doner, in whom a loss of 23 by 13 inches of bone | Hospital, in cases of delirium tremens, asthma, 
st the junction of the sagittal and coronal sutures | chorea, and the distressing night restlessness and 
was now completely filled in by cicatricial tissue. | cough in phthisis pulmonalis. More especially has 
No mental injury. he found it entirely successful in arresting, in a 
He had, this summer past, treated a boy whose | few minutes, the cold stage of intermittent, re- 
osfrontis was severely injured, by the kick of a | lieving usually with 20 grs. the rigor, putting the 
horse, necessitating the removal of a considerable | patient asleep and limiting the intensity and du- 
portion of the bone. Recovery is now complete. | ration of the fever. Of course quinia is employed 
Dr. Conner further spoke of a case he had at New | to cure the disease ; for which he usually directs 
Orleans, in whicha large quantity of bone was re- | fifteento twenty grains in anticipation of the par- 
moved, and the patient recovered so completely as | oxysm. , 
to beenabled to resume duty. Upon his entrance Dr. Comegys now reports also on the great value 
into the hospital there was a paralysis of the left side | of chioral in mitigating the pangs of labor, and it is 
which was relieved by loosening the sutures. He | especially valuable in the distressing pains of the 
spoke of another case in which special point of in- | first stage; it simply relieves the suffering in both 
terest was the fact that the ball split in two portions, | stages without interrupting the effective movements 
one of which passed internal and one remained ex- | of the uterus. He thinks it of especial value in 
ternal. favoring the dilatation of the os. In this respect it is 
Dr. LuDLow related a case of gunshot wound in | also very valuable for giving speedy relief in inevi- 
which the nearer the patient approached death the | table miscarriages. 
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PER ISCOPE | arm produces congestion and pain in the hand, even 
‘ ' when the pressure is kept up for a short time only. 


— Now, the forcible bending of the uterus is atten- 
Strangulation of the Uterus. , ded with results of an analogous character. Flex- 
Dr. GRAILY Hewitt, Professor of Midwifery in | ion of this organ at its centre similarly interferes 
University College, and Physician-Accoucheur at with the circulation in its tissues, leading to the ef- 
University College Hospital, has an article on this | fects now to be described under the term “ strangu- 
complaint inthe British Medical Journal. He says: lation” of the uterus. 
‘Under the term “ strangulation” of the uterus, I Now, acute flexion of the uterus produces a re- 
popose to describe a pathological condition of that sult very analogous to that which would occur were 
organ of great importance, hitherto, I believe, I will | a ligature applied round the uterus. If the organ 
wot say absolutely unrecegnised, but unexplained as be bent backward, for instance, a constriction will 
regards the mechanism of its occurrence, and cer- | occur at the seat of the flexion, which will be intense 
tainly undervalued in regard to the influence which | and severe in proportion to the degree of the flex- 
i exercises in the production of uterine suffering, ion. The passage of blood to and from the fundus 
and the origination of some of the most troublesome | uteri is impeded from the simple fact that the oppo- 
maladies to which women are subject. site sides of the blood-vessels are brought into con- 
tis well known that, if one of the fingers be for- | tact, and the passage of the blood obstructed. The 
tilly kept in a state of extreme flexion for a few | bending of a tube composed of non-rigid materia/ 
‘ours, the result is, that the finger becomes swollen, | necessarily produces more or less occlusion of that 
‘oagested, and painful; the pressure due to this | tube; and so it is with the vessels of the uterus 
fetion impeding th2 circulation and producing | When that organ is in a state of acute flexion. 
these eTects, Simi'arly, a bandage tied round the Strangulation of the uterus is most intense when 
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the organ is sharply bent backward and assumes a 
shape like that of a chemical retort; and the stran- 
gulating effects are most marked when such flexion 
has been rather suddenly brought about. But it 
exists also, though to a less degree, when the uterus 
is sharply bent forward; the reason for the differ- 
enee residing in the circumstance that the anatomi- 
cal relations of the uterus allow a more extensive 
and a sharper degree of flexion backward. 


I maintain, then, that a necessary result of acute 
flexion of the uterus is a strangulation of the organ, 
which will be characterized by various degrees of 
congestion, according to the rapidity with which 
the lesion is brought about, and which will be influ- 
enced by other circumstances too obvious to require 
special mention. 

Congestion of the uterus due to strangulation, 
and brought about by the mechanism above descri- 
bed, will, and frequently does, aggravate and intens- 
ify the flexion, the two mutually increasing as the 
disease advances. The original cause of the flexion 
is various; but I do not hesitate to say that, in the 
numerous cases which have fallen under my notice, a 
mechanical pressure upon the fundus uteri from 
above was in almost all cases demonstrable by careful 
scrutiny of the history of the individual case. An 
accidental increase in the size of the uterus, such as 
is present in weakly women for some weeks after 
parturition, or such as is present during menstrua- 
tion, or from the presence of chronic congestion of 
the uterus from any other cause,—under any one of 
these conditions, an accidental slip, or fall, or strain, 
or unusual exertion of any kind, will supply the 
determining and actual cause of the flexion. In- 
creased size of the uterus, then, coupled with a lax, 
pliable condition of the organ, is, from my point of 
view, the predisposition ; while mechanical pressure 
from muscular exertion of the walls of the abdomen 
or other mechanical agent is the exciting cause of 
the flexion. The flexion once produced, determines 
the effects which I describe under the term “ stran- 
gulation.” 

Strangulation of the uterus is temporary or per- 
manent, accordingeto circumstances. The more 
ordinary circumstance is, that the uterus so affected 
is sometimes in what may be termed a condition of 
acute strangulation, which lasts for a certain time, 
but, on the patient taking rest and remaining quiet, 
the acute state passes off, leaving a less severe de- 
gree of congestion present. Undoubtedly, after the 
lapse of time, the flexed uterus becomes rather less 
liable to attacks of acute strangulation, if I may so 
express myself; but a sudden exertion of any kind 
may, even in cases of long standing, give rise to 
this degree of the affection. 

An account of the symptoms of strangulation of 
the uterus will at the same time furnish an opportu- 


Periscope. 





| Vol. xxiii, 


nity for expiaining the relation between this condi- 
tion and inflammation of the uterus. 

In acute strangulation of the uterus, the patient 
complains of an intolerable pain in the back, which 
absolutely prevents motion. There may be tender. 
ness on pressure over the hypogastric region, which 
is sometimes very sensitive indeed to the touch. On 
touching the uterus from the vagina, it is found ex- 
traordinarily sensitive; but this sensitiveness is 
found to be really almost limited to the displaced 
fundus, which can be felt behind the vagina, swol- 
len, large, acutely sensilive to the slighest touch, 
The very acute cases are always cases of retroflex- 
ion. Ovcasionally pains coming and going, like 
small labor-pains, are observed. 

And now I come to certain symptoms which are 
exceedingly interesting and important in their whole 
bearing, and which are very frequently present in 
cases of acute strangulation of the uterus: I mean 
the nervous and hysterical symptoms. 


Clinical observation has led me to the conclusion 
that, in cases of what may be termed acute hysteria 
attended with violent paroxysmal outbreaks, the 
pathological condition which lies at the root of the 
evil is strangulation of the uterus such as that above 
described. The truth of this theory, which, so far 
as I am aware, is a novel one as propounded in this 
particular way, will, 1 am convinced, become evi- 
dent to those who take the pains to investigate and 
dispassionately inquire into the facts of individual 
cases. So much attention has been directed to the 
condition of the os and cervix uteri, to the exclu- 
sion, in too many instances, of the condition of the 
body and fundus of the uterus, that the connexion 
between these hysterical phenomena and marked 
flexion of the uierus leading, as I have explained, 
to strangulation of the organ, has been overlooked. 
I maintain that the connexion exists, and can be in- 
dubitably proved. 


The nervous symptoms produced by acute stran- 
gulation of the uterus might be accurately described 
after an a priori method. Acute congestion of the 
body of the uterus, such as is produced by com- 
pression of the organ at its centre, must necessarily 
be accompanied by exaltation ot the nervous sus- 
ceptibilities of the uterus. The trunks of the nerves 
undergo, together with the blood-vessels, considera- 
ble pressure in flexion of the uterus; the result 
being an acutely sensitive condition of the body of 
the uterus. But the uterus is not simply unduly 
sensitive to the touch under such circumstances; its 
sensitiveness is felt in other organs of the body. 
Reflex movements and agitations of other parts of 
the body are excited by this irritation; hence the 
violent paroxysms seen in cases of acute hysteria. 
Let the uterus under the pressure of such symp- 
toms be examined by the touch, it will be found 
extraordinarily sensitive to pressure. This sensi 
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tiveness is due to strangulation—to a mechanical 
pressure, leading, as before explained, to interfer- 
ence With the normal circulation and innervation of 
the uterus. 

Regarding the connexion between strangulation 
of the uterus and inflammation of this organ—a 
part of the subject of which I can only briefly al- 
lude to—the view which I have taken of the mat- 
ter involves the conclusion that strangulation, or, 
as it might be termed, acnte mechauical congestion, 
is the principal element in many cases of inflamma- 
tion of the uterus ; but, on the other hand, it is not 
to be denied tbat an inflamed, enlarged, softened 
condition of the uterus is not seldom the forerunner 
of strangulation. Further than this, also, and to 
carry the case on to a later period of its history, 
this strangulation intensifies and increases the 
strangulation. 

Regarding the treatment of strangulation of the 
uterus, and the important effects and complications 
often observed, there is necessarily much to be said; 
but I must limit myself to an indication of the 
principles which have guided me, and have appeared 

to be reliable in the management of such cases. 

As a general rule—a rule to which I have ob- 
served exceedingly few exceptions—this maintenance 
of the uterus in a proper shape by mechanical means 
the restoration, in fact, of the organ to its normal 
relations, both in regard to the parts of the organ 
itself, and the organs in the immediate vicinity, is 
attended with an abolition of the symptoms, or, at 
all events, with their immediate amelioration. 


Reduction of Hernia in the Erect Posture. 

Dr. McGracny, in The Canada Lancet, givesa 
case in which the patient was relieved by taxis in 
the erect posture, and adds the following : 

Firstly.—Obstinate constipation, or complete oc- 
dusion, may sometimes be caused by a partial in- 
carceration of a portion of an intestine, which 
neither digital examination nor any physical means 
can properly demonstrate. The extreme import- 
ance of a proper diagnosis in suspected cases need 
not be insisted on. This patient had taken for two 
orthree days previous enormous doses of salts, but 
without any effect ;—this I was not aware of at the 
time. I had a very interesting case of this kind 
some time ago, which terminated on the fourth day 
in complete relief, by spontaneous reduction. 

Secondly.—Is the erect posture the proper one, or 
only acci lentally advantageous? Might I presume 
tooffer a theory to my medical brethren, which, in 
the absence of any other that I am aware of, may 
te thought worthy of some consideration ? 

Ibelieve that the proper position, theoretically, 
forthe reduction of a strangulated inguinal hernia, 
@din which alone the co-operation of dynamic 
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agencies can be utilized, is the erect posture, with 
the flexure and adduction of the thigh. 

The means to be used are obvious. If before- 
hand the colon be well evacuated, or as much so as 
possible, every rational preparatory condition wil) 
have been fulfilled. In the old position, but one 
force is brought to bear—the pushing force used by 
the operator, if I may so term it. By this method 
we have also a pulling force (vis. a fronte), namely, 
the weight of a large portion of the bowel striving 
to drag the remainder from its posture of imprison- 
ment. Why not, then, invert the patient, and 
secure the action of this new force in a still greater 
degree? Simply this: The rythmic action of the 
diaphragm forbids the continual operation of this 
force, and should it have any effect, it often leaves 
matters in statu quo, during its contraction. Be- 
sides the force here would generally be acting at an 
angle, the ring being the fixed point. 

Thirdly.—Many practical men prefer this method 
of reduction, without regard to theory. 


_ Singular Malformation. 

‘The following malformation in a girl 20 years of 
age is described by Dr. CoNSTANTINIDES, in The 
Canada Lancet: She hardly presented any traces 
of the external genitals. No labia were to be seen, 
no nymphe, no vagina, no clitoris, no ‘mons, in 
short no appearance whatever even of the very rudi- 
ments of the external organs of generation. A 
slight crease about one inch in length and a few 
lines deep, covered with a roughened sort of mu- 
cous membrane having much the character of the 
adjoining epidermis over the perineum occupied the 
place of the vulva. In the centre of this, a small 
opening in licated the orifice of the urethra, through 
which a female catheter, which I introduced, passed 
directly into the bladder. 

Although it was more than three years since I 
had seen her last, and she was now past her twenty- 
first year, her sexual system was wholly undevel- 
oped, and she looked and acted in all respects like 
a child. 

On her death, I entreated her friends to allow a 
post-mortem and to let me have an autopsy of, at 
least, the contents of her pelvis, but the same mor- 
bid delicacy, which against all my urgent and in- 
cessant requests, prompted them to refuse any other 
medical man to be a witness of her deformity during 
her life, led them also to kindly yet decidedly refuse 
my request at the end. 

——The Medical Times and Gazette quotes a re- 
port that, among the war preparations of Russia, a 
military commission has been appointed at St. 
Petersburg to create a medical reserve torce of one 
thousand surgeons. 
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GREETING! 

The subscriptions of a large proportion of 
our subscribers are due from the first of 
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ested in sustaining a good medical journal, as 
it will give us the means for continued im- 
provement. 

See the notice to subscribers on second 
page of cover. 
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QUACK MEDICINES AND WHAT TO DO 
WITH THEM. 


We are all agreed—or we all ought to be 
agreed—that the ethical principle which in- 
duces us to oppose the manufacture and sale 
of quack medicines, or in other words secret 
nostrums, is a sound one, which looks more 
to public health than to professional benefit, 
and is based on a true appreciation of the du- 
ties of man to man. 

But however true all this may be, it amounts 
to little, if like Giant Pagan in Pilgrim’s 
Progress we do but sit in our cave, and turning 
over our bones, mutter threats and maledic- 
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tions on the outside world. We must set to 
work and do something; must unite on some 
sound scheme of checkmating this unrighteous 
traffic, and foiling these bold traders in human 
misery. 

Two plans have been suggested, either of 
which will answer the purpose. It has been 
urged that all venders of secret nostrums 
should be obliged by law to patent their prep. 
arations. Many of them are now called 
“patent medicines,” and indeed this is the 
usual title under which they are known. But 
very few of them are really patented. We 
doubt if a single successful ‘‘proprietary prep- 
aration,” as they are euphumistically called, 
in the United States is on the books of the 
patent office in Washington. Such an entry 
destroys altogether the secrecy which gives 
them their greatest and only claim on popu 
lar favor. It is the unknown which is so at 
tractive, and so wonderful—omne ignotum 
pro mirifico, as the classical maxim has it. 
Let a stringent law be enacted which would 
render each of these nostrums knowable by 
the public, and the boasting, the certificates, 
and the mysterious medicinal power would 
all come to a sudden end. 


The second method does not look to the 
government but to private enterprise. And 
as we look for little from our government 
when it is asked to act against a monied class, 
whether railroad owners or quack medicine 
vendors, this second method is more promis 
ing. It is to analyze each popular secret 
preparation, and publish its constituents far 
and wide. Many papers, including, of course, 
all medical journals, will joyfully publish 
these analyses, if prepared by competent par- 
ties, and in this way a stop would be put to 
their sales. When some credulous person 
comes in and asks for the celebrated Dr. 
Squibobs’ Stomachic Elixir of Life, the apoth 
ecary, who knows its formula, will quietly pat 
up the recipe and hand it over, paying noth 
ing to the irate Dr. Squibobs in the way of 
commission, and getting all the advantages of 
the enraged Dr. 8.’s advertising. Dr. 5. ill 
very soon quit the business, and betake bim- 
self to some more reputable mode of earuing 
a living. 

Now one or the other of these courses 
should be earnestly adopted and persistently 
advocated by our profession, until real resulté 





are accomplished. 
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Notes and Comments. 


Erratum. 
In Dr. Spencer’s article in THE KEPoRTER for 
Nov. 5th, in the first formula, p. 360, for fid. ext. 


nux vomica, f.3j; change to f.3j. 


The Concours Question. 

A Western contemporary thinks {that a competi- 
tive examination is not asafe test for a hospital] 
surgeon, because “ manner, fidelity, experience, and 
honor” are not regarded, but merely “a technical 
knowledge of scientific details.” This is a very shal- 
low objection to a much needed reform, as there 
would be no difficulty in fixing a standard by which 
applicants could be judged in these respects. Cer- 
tainly, “ honor” would be more favored by the con- 
cours, than by many means which to our knowl- 
edge are now used to obtain these posts. 


A New Antidote. 

An English gentleman, Mr. G. B. Hiaerns, pre- 
tends to have discovered that ‘all animal poisons 
have their specific antidotes in the gall of the ani- 
nal or reptile in which these poisons exist.” The 
bite of any poisonous snake or reptile can, we are 
wsured by Mr. H., be cured by administering a few 
drops of a preparation of the gall of the cobra. He 
makes a strong tincture of the gall, and gives a very 
small dose of it, much diluted, every few minutes. 
sThe account : in the European Mail is too 
rague to be of much use, though he asserts that he 
“has never lost a case.” 


Supposed Poisoning by Hydrate of Chioral. 

Some details of a case of supposed poisoning by 
this popular hypnotic have been sent us by a corre- 
spondent in Illinois. The statement is as follows: 
“On the morning of the 25th, Mrs. Fletcher, of 
Anna, Ill., after passing a restless night from pre- 
vious indisposition, got up and took a dose of the 
above named medicine, about six o’clock, to produce 
rst. She had been in the habit of using it, but un- 
fortunately took three dessertspoonfuls. Her hus- 
band on going to her from breakfast saw that some- 
thing was wrong, and summoned aid, when she 
was found unconscious, and as nothing could be 
leaned as to what she had taken, it was supposed 
tote some kind ofan opiate. She was completely 
urcotized, although the pupil of the eye wanted 
that peculiar expression usually found when opium 
ls been taken. Drs. PARKS and GARLINGTON 
vere called in, and subsequently Dr. SCcHUCHARDT, 
of Jonesboro. Antidotes, stimulants, and other 
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agents, calculated to destroy the force of the poison, 
were used, resulting in her recovery, after more 
than eighteen hours of insensibility.” 


Injury to the Testicles. 

A correspondent in Pennsylvania writes us, refer- 
ring to the case described in this volume of the Re- 
PORTER, p. 374: ‘* Two cases have come under my 
notice in each of which a testicle was completely 
denuded, and cures were effected without any un- 
pleasant symptom supervening. The first was a 
case in which, by accident, near two-thirds of 
the scrotum was removed apd one testicle com- 
pletely laid bare. The second, a case of gunshot 
wound in which the right testicle was perfor- 
ated by a ball. Intense inflammation took place, 
followed by mortification and loss of the wounded 
testicle together with nearly all the scrotum, barely 
sufficient being left to give the remaining organ a 
very tightly fitting covering. Both these patients 
recovered without a single drawback.” 


The Case of Double Amputation. 

On page 352 of this volume of the REPORTER, 
will be found the report by Dr. Ipris Davins, of a 
case of double amputation. Dr. Gro. B. H.Swayzg, 
who is referred to by name in that report, has writ- 
ten usa letter pronouncing the reporter to be an 
irregular physician, and stating that he (Dr. D.) 
neither performed nor assisted in performing the 
amputation, nor had any part in the after treatment. 
The whole of the credit in the case is claimed by Dr. 
Swayze, and we know from the evidence that he 
claims it with justice. The letter of Dr. Davies 
was a bold attempt to claim credit which was not 
due to him, and deserves severe reprobation. 
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Correspondence. 


DOMESTIC. 


The Ergot vs. the Tampon, Again. 
Eps. Mep. & SuRG. REPORTER: 

When I first read Dr. MICHENER’s article “On 
the Use of Ergot,” in Tox Reporter of August 
20th, I felt a delicacy in making any reply in an- 
swer to the several illogical deductions which he, 
perhaps, in haste had drawn from the paper I had 
written in July. But, in order that the younger 
members of the profession may not be misled by the 
statements and opinions of such a veteran, as his 
“ Experimental Thesis,” of more than fifty years 
ago proves him to be, I really deem it my duty 
to point out some of the errors into which this long 
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experience, of more than three score years and ten, 
has led him. 

After starting out with “being pleased with my 
article,” and likewise adding that his “‘ experience 
confirmed much of what I had written,” I was very 
much surprised that the doctor commenced to quar- 
rel with perhaps every thing I had said. Hear how 
his experience comports with mine: “ Dr. Battson 
says: ‘Under no circumstances does ergot produce 

ontractions where they had not previously existed.” 
He then says this is a sweeping assertion, and may 
need confirmation. (See case below.) 

Below he introduces “Phcebe Shorter, who, in the 
eighth month of her pregnancy, received a severe 
coutusion of the abdomen.” We venture the asser- 
tion that the doctor does not comprehend the sifua- 
tion. ‘This accident occurred exactly on the “fourth 
of the eighth month,” which threatened to induce 
premature labor, but soon passed off. But the “sub- 
sequent attack of great soreness, pain and sense of 
weight in the abdomen” conclusively proves that 
this threatening of premature labor did not soon 
‘+ pass off.” The uterus and os were all the while 
silently making ready for the expulsion of the “pre- 
cious charge.” Why, the doctor says himself that 
on the morning of tLe second day, i. ¢., first morn- 
ing after she was hurt, she had “slight pains like 
those of labor.” I think that this is proof enough 
that things did not pass off afier a very little while. 
But in addition to all this let me ask Dr. Michener 
what he expects to do with his minute doses of ergot, 
one grain every four hours? But the note appended 
to his case shows how one grain of ergot given every 
four hours gives “tone to a debilitated or irritable 
uterus, which threatens to expel its precious charge.” 
But we think the doctor is mixing up matters in- 
comprehensibly when he informs us that a debili- 
tated and an irritable uterus means one and the 
same thing. 

Bat the Doctor introduces me again: “ No drug 
can ever induce the dilatation of the os uteri.” The 
Doctor then goes on to say: ** When the fundus or 
body is inactive, aud the os spasinodically closed, I 
have abundant experience to satisfy me that ergot, 
like opium, will, indirectly, at least, dilate the os.” 
This is exactly what I said of the ergot, or to the 
saine effect, that the contractions of the fundus indi- 
rectly dilated the os, by exhausting its tonicity; but 
it cannot do so directly. I can not agree with him 
that opium indirectly dilates the os. Opium, bella- 
donna, chloroform, etc., have a direct tendency to 
dilate the os, but not an indirectone. But in order 
to make the case more interesting, I will let Dubois 
fight it out. In Cazeaux’s work (edition 1866), it 
is stated that this medicine (ergot) which is recom- 
mended by M. 1’. Dubois under such circumstances, 
appears to him to bave nothing more than a hemo- 
statie action; ‘for if it be objected,” says he, “that 
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this remedy might excite uterine contractions, and 
thus provoke a premature labor, we answer that, up 
to the present time, not a single well-founded obser. 
vation proves that the spurred rye has the property 
of provoking the uterine contractions; though, 
where these exist already, it increases them, or nm 
stores them when suspended; but it does not cans 
them to appear if the uterus is in a state of perfec 
rest.” So we are compelled to conclude, from the 
testimony of Dubois that smali doses of the ergot, 
and especially at such long intervals will always fil 
“to excite contractions, if they are suspended or 
have not previously existed ;*’ when full doses wi 
have no effect of that kind. 

But the doctor again quotes, “the irritating pr 
sence of the tampon itself within its inclosure* 
(i. e. of the uterus.) No, but within the inclosuz 
of the cervix oros. Besides, Cazeaux and all othr 
authors object to applying the tampon when th 
placenta is centrally implanted over the os, but alloy 
its application only in those segmentary presentation, 
where everybody who understands the applicationd 
the tampon, makes an effort, at least, to apply itt 
the orifices of the bleeding vessels. 

The doctor makes still another failure, when k 
introduces “will avert the danger, no matter hor 
profuse the flooding, or how long continued.” | 
again assert that the abortion will be prevented) 
provided, the membranes are entire and the os 
slightly dilated. (See Cazeaux, 702 and 704.) 

There are other points on which Dr. M. unfairly 
criticises me, but lest I encroach too much upm 
your space, I wili not bring them forward. 

Claremont. Iil. O. A. BATTSON, M. D. 


More Experience with Chloral Hydrate. 
Eps. Mep. & SurG, REPORTER: 

Some time since I wrote an article which wa 
published in the REPORTER, upon the use of Chic 
ral. AsI have had a good deal to do with this vey 
popular agent since, I will give my further exper: 
ence. I suppose, since May last, I have prescribel 
chloral in more than one hundred cases, and mig 
say that in a majority of them, have been highly 
pleased with the results; and never more so thani 
the case of my dear old mother, now seventy-ir 
years of age, whom I was summoned to seea ft 
days since. I found her suffering from a low fom 
of fever, with an irritable, and-broken down nero 
system. She could get no sleep from the admin 
tration of the usual remedies in such cases. I gat 
her, at bed time, fifteen grains of chloral, and 
had a fine night’s rest, and felt refreshed in t& 
morning. It is, in cases like these, where the prt 
parations of opium and other remedies fail, 
chloral stands pre-eminent, above all other med 
cines. 
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Another case that comes tomy mind at this time; | four or six hours as the case demanded, and that 
Alady living only a few steps from my office has | with one or two enemata of starch and laudanum, 


"Bi suffered from neuralgia of the head for the last ten | 
| In four or five days she was up, and she expresses 
quently last for three or four days. I had exhaus- | 


which would occur every few weeks, and fre- 


ted the whole vocabulary of remedies usually pre- 
gribed in these cases, but produced nothing but tem- 
prary relief, I determined to test the chloral in 
ber case theffirst opportunity. I did not have to. 
wait very long, for in a few days she had a terrible 
attack; I gave her fifteen grains, my usual dose, 
and in one-half hour she was in a sound sleep. In 
the morning she awoke entirely free from pain, and 
she informs me she has not had an attack since. It 
jsnow two months since I gave her the chloral. 
But, remember that this remedy does not act in 
every case as it did in the above, and he who ad- 
ministers it with the expectation that it is infallible, 
will be sadly disappointed. ‘There are cases where 
the chloral will have no good effect, not producing 
rst or sleep, leaving the patient with dryness of the 
faces, headache, dizziness and nausea. 


Iremember one case of a lady, two squares from 
ny office, who was taken one evening in the month 
of August last, with neuralgic pains in the left side, 

houlders, and arms. I gave her fifteen grains of 

ioral every hour for four hours. She informed me 

my next visit, that the “medicine that I left had 
no more effect than so much sweetened water, and 
guessed there was not much strength in it.” 
Said she would prefer some powders, such as I had 
ven her before” (which was morphia). I accord- 
ingly did as she requested, and she soon obtained 
relief. 

I relate this case, to show that chloral is like 
cher medicinal agents, not always sure to act the 
same in each and every case. I know of no way 
to account for this different action upon the human 
system other than by idiosnycracy. 

Ihave one more case to relate, and I am done, 
On the 24th day of September last I was called to 
ie Mrs. N., of this city. I found her suffering from 
vere pain in the stomach and bowels, with an ac- 
tive diarrhoea, which was assuming a dysenteric form 
vithtormina and tenesmus, etc., nausea and retch- 
ing, and a general prostrated condition of the whole 
nervous systeux. She wasavery delicate, pale, feeble 
looking lady, and she informed me that she had 
ben ill a great deal, and had always to take some 
preparation of opium before she could get relief, 
and that always made her very sick and prostrated 
the next day. 

Itold her I had a new remedy which I thought 
Would relieve her, and not be followed with the 
tekness of opium. She was anxious to try it. I 
give her fifteen grains of chloral, and in one half 
hour she became quiet, and the pain in the bowels 





ind stomach ceased, The dose was repeated every 


given the second day, constituted all the treatment. 


herself as greatly pleased with the “new remedy,” 
—never got along so well before. I am of the opinion 
after watchit g the effects of chloral administered in 
different forms of disease, that the-more the disease 
partakes of a nervous character, the more favorable 
will be the action of chloral hydrate. I am also of 
the opinion that chloral properly administered in 
cases where it is indicated will produce a satis- 
factory result. I am truly glad to find the profession 
using this agent so generally, and have no doubt 
but that itis bound to be one of our standard 
medicines. 
H. A. SpENcER, M. D. 
Erie, Pa., Oct. 15, 1870. 


Medical Experts on Coroner’s Juries. 
Eps. Mep. & SurG. REPORTER: 


Your timely and valuable remarks on the em- 
ployment of medical experts on coroner’s juries, 
with an abstract of the principal points of an excel- 
leut paper on this subject, by Dr. Isaac Ray, in 
THE REPORTER of Nov. 12th, has just received a 
practical illustration in this city, which should be 
more generally known to the profession than it will 
be from the reports which have appeared in the 
daily newspapers. 

On the 4th inst., Frances Ann M’Dougal, alias 
McDonald, died at No. 156 East 28th street, under 
circumstances which lead to suspicion that the death 
was the result of a criminal abortion. The coroner 
had ascertained that the deceased had arrived in 
New York from the province of Ontario, Canada, 
and that some unknown person had paid for her 
funeral. Paragraphs appeared in several of the 
daily papers, undoubtedly instigated by private 
malice, implicating a physician of character and po- 
sition, which produced a most painful impression 
on the profession. 

Feeling the importance of the occasion Coroner 
Flynn, with a sagacity and judgment which does 
him infinite credit, and which should serve as an 
example to others holding the same position, select- 
ed probably the ablest coroner's jury that was ever 
broughtstogether, qualified experts who would be 
uncompromising in denouncing crime, but at the 
same time just and impartial. 

The following is the verdict, with the signatures 
of the jury appended: 

The undersigned, summoned by the Coroner, to 
investigate the cause of the death of Frances Ann 
McDonald, find, after a careful and most searching 
examination of all the evidence laid before them, 
including a report of the post-mortem examination 
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of the body of the deceased, that she died from 
metro-peritonitis and general peritonitis, which had 
existed at least eleven days, and for which she had 
received most competent medical treatment. from 
Dr. Joseph Wooster, who first saw the patient after 

development of the disease which caused her 
death. 

From the evidence before us, we believe that an 
abortion had been induced several days before the 
patient was seen by Dr. Wooster. 

Signed.—Fordyce Barker, M. D., foreman; J. 
Marion Sims, M. D.; John J. Crane, M. D.; J. C. 
Nott, M. D.; Charles A. Budd, M. D.; Wm. C. 
Roberts, M. D.; Robert A. Bang, M. D.; John P. 
Garrish, M. D. Yours truly, N. 

New York, Nov. 17, 1870. 
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News AND MIscCELLANY. 


The Woman’s Hospital of New York. 

The fifieenth anniversary of the Woman’s Hospi- 
tal of the State of New York was held recently, at 
the Institution, north-east corner of Forty-ninth st. 
and Fourth avenue. A large number of the subscri- 
bers ani patrons of the Hospital were present. 

Addresses were made by Drs. Charles A. Budd 
and J. Marion Sims, and also by the Rev. Drs. Pot- 
ter of Grace Church, and Sabine. The chair was 
occupied by Mr. James W. Beekman, President of 
the Board of Governors. 

Dr. Thomas Addis Emmet, the Surgeon-in-Chief, 
presented a report of the work of the Hospital dur- 
ing the year ending Nov. 1, 1870. A greater num- 
ber of eases had been under treatment, with a greai- 
er per centage of cures, than in any previous year 
of the Hospital. At the date covered by the last 
report, there remained under treatment 60 cases, 
and 202 had been admitted during the year, making 
a total of 262. Of this number 167 were discharged 
cured, 17 were discharged improved, 12 received no 
benefit, and 9 died ; leaving 57 patients in the Hos- 
pital on the Ist inst. In strict justice, but these five 
deatlis should be alotted to the institution, for of the 
remaining four cases, two were admitted with peri- 
tonitis, and died shortly after admission; one died 
under similar circumstances from cancer far ad- 
vanced, and in the fourth death resulted from ex- 
haustion before an operation could be performed. 
The number of out-door patients treated during the 
year has been 1,801, an increase of 432 as compared 
with the previous year. The medical staff has been 
s‘rengihened by the appointment of Drs. J. C. 
Nott and Frederick D. Lente, and Drs. J. J. Crane 
and James R. Wood have been added to the Board 
of Consulting Surgeons. Drs. W. T. Walker, John 
P. P. White, and Bache Emmet have been added to 
the corps of physicians for the out-door patients, 
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with the view of having a daily clinic. The tj 
of service of Drs. G. T. Harrison and Bache Em 
having expired, Dr. Page, the former Junior P 
sician, has become House Surgeon, Dr. Grah; 
House Physician, and Dr. Taylor, Junior Physicig 


Physicians’ Mutual Aid Society. 
The Physicians’ Mutual Aid Society, of ¥ 
P York, has elected the following Directors: Dp 
James Anderson, Wm. W. Reese, C. R. Agney 
Gurdon Buck, R. J. O'Sullivan, Joel Foster, 
Herzog, W. N. Blakeman, J. S. Monell, Samu 
Ayres, Orson H. Smith, J. H. Hinton, James k 
nedy, C. L. Mitchell. The Association has hadi 
third annual meeting. Its object is to affordimm 
diate relief to the families of deceased membe 
The Association has secured a bed and room ing 
the principal hospitals of the city for the used 
members whose circumstances will not permit the 
to be otherwise cared for when sick. 


QUERIES AND REPLIES. 





Dr. W.H., Pa.—We do not furnish Craig’s microses 
sane do not know of any agency in this city. The priceiy 





WORDS OF ENCOURAGEMENT. 


Dr. H. H. J., Ohio —* I cannot be without it.” 

Dr. BR. G. H., New York.—*1 rize THE REPORTER high- 
ly, and would be lost without it.” 

Dr. 8S. J. H., Mich“ 1 prize Tot REPORTER fr 
its excellence, and it is more acceptable for its 
ing every week.” 

Dr. C. N. H., Minn., says.—‘ Your Physician’s 
Pocket Record isthe best and most convenient work 
the kind I have ever used.” 

Dr. A. W. N., Conn.—“ The Physician’s —_ 
Record is a very perfect book of its kind.” 
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MARRIED. 


BAHNSON—DE SCHWEINITZ.—At Salem, N. C., Nor, 
3d, Dr. Henry T. Bahnson and Miss Adelaide H., dang 
ter of Rev. E. A. de Schweinitz. 

CowprEY—HA.LL.—In Carlisle, Pa., on Pa ae oe 
by the Rev. John C. Bliss, of Plainfi 
Cowdrey, M. D., United States Army, end Migs 
Hall, of Carlisle. 

McVickeR—POoLLock.—On the 10th of November, If, 
at the residence of the bride’s parents, by the Rev. Ws 
Sterling, James P. pee! M. D., and Maggie ¥. 
eae of Samuel Pollock, M. D., all of Williamsport, 

enna. 

PoRTER—TRAVIS- ag 4 the residence of the bri 
father, Boventat 13, Rev. J. H. Wood, Wellingta 
Porter, Esq., of Glasco, New York, and Nelly, only daugt 
ter of J. S. Travis, M. D., of Glasco. 

PURNELL—ZEVELY.—At the en of the brid 
father, Dr. A. T. er Salem, N. » Nov. 16th, The 
R. Purnell, Esq., otf W Imington, N. . and Miss Adel 
E. Zevely. 


DIED. 


BouRNONVILLE.—In this ci suddenly, Nov. 30th, 
neuralgia of the heart, Kate S. wife of Dr. A. C. Bow 
nonvil 

Gera in this ci Pape 26th, William H. Geyer, ¥ 
D., in the ear 0: age. 

McCarrry.—iIn Trenton, ¥. J., Nov. 27th, AnnieF, 
daughter of Dr. P. McCaffry, in the 35th year of her 

Warren.—lIn Baltimore, a, on Thursday, Nov. 

Edward Warren, Jr., aged six years the only son of Pre 
: fessor Edward Warren and Elizabeth C. Warren. 
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